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NOTE The cover sheet and information contained Reroin EIhEr veplaces pof supplemants the fillng and servico of ple ings ot 01h=f papRis
&s required by law, This form {s requiced for use by the Public Service Commission of South Carolinz for the purpose of dockeling and must

be filled our comupletely,

NATURE OF ACTION (Check all that apply)

[ Apglication ~ Class AJA Restricted
E({pplioaﬂ on - Class C Taxi

[ Application - Class C Chaster

[_] Application - Class C Charter Bus

et

RE?@"”?INE]@

[, Request for Name Change on Certificate
] Request to Amend Scope of Authority
(] Request o Amend Taviff (rate increzse, cte.)

[] Request to Amend Passenger Limit

[C] Application - Class € Non-Emergency [7] Request

*_1 Application - Class C Stretcher Van O ?GH [, Exhibit

[] Application - Class £ Household Goods SPSC sc [} Late-Filed Exhibit
MAIL { DMS

[ Application - Class E Hezardous Wasts
[T] Application
[ Request for Extension to Comply with Order

| Request for Order Granting Authority to Oblain a Certificate

of Public Convenience and Nes£ssity 1o be Rescinded
[} Request for Cancsliation of Certificate
[_j Request for Suspension
D Request for Reinstatetnent

l___l Letter

("] Proposed Order

[] Publisher's Affidavit
] Reservation Letter
[] Response

[] Return to Petition

[ Other:

If you have any questions about this form, pleass contact the PUBLIC SERVICE COMMISSION at §03-596-3100.

[ I v I




Aug051111:52a Debbie Nelson 843)768-7439 3
Julﬁj 11 07:35p Debbis Nelson (8(43} /)b'B-MsH p.4 P

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-3100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

RECEIVED i 7-19-3)

CLASS C - TAXI AyG —~1 201

NN

Application is hereby made fora Cert-i.gc‘!'a‘t!.l 3¢ Public Convenjence and Necessity, in accordance with the provision
of §.C. Code Ann.., § 58-23-10, et seq. (1976), and amendments thereto.

;. Name under which bustness is 1o be condusted (corporation, partnership, or sale proprietorship, with or without trade name.)

Dlﬂrnle, Lomo Sesne, LLE
Y929 Lineaest Pood Sohn's Tilawd St 294575

1 Address of Applicant

Mailing Address of App{i‘?a.nf(-i)f different from suest addrass)
(343) Rob- 1503 on(pirmno  (998) 7617458

Cb;\jﬁnjt, |imo A smarl € omm
Emaiy Address

2. 1fthe Applicant is an LL.C or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Arficles of Incorpotation must be aitached. (If'§ noorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: {Check one)
[ Individual Ownar/Sole Prapristorship
] Partnership - Listnames and addresses of all person having an intorest in the business.

] Corporation - List names and addresses of two principal officers.

| of®

' Lot i 4 r n
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Applicant is financially able to furnish the services as specified in this applicarion and submits the following
statement, of assers and liabilitics.

BALANCE SHEET

Ralance at Time Application i{s Filed:

Month i: , !,[ Year ZD{Z

Assets:

Cash - 0? 000, 60

Receivables ’ O

Real Estate O

Buildings and Equipment (Net) O

Mator Vehicles (Net) A5000. 00
i Garage Equipment (Net) ) O

Machinery and Tools (Net)

Supplies on Hand _ HOO. O O

Prepaids and Other Assets O -

Total Assets* B {2{ %Ov. OO

Liabilities and Equity:

Accounts Payable f )
Notes Payahle O
Mortgages Payable Q
Equipment Obligations Q
Accrued Salaries and Wages u
Other Accrued Obligations P!
Other Liabilitics ¢ )
Total Liabilities (; /
Capital Stock O
Retained Earnings ¢ )
Total Equity | O

Total Liabilities and Equity* 30?‘ ODO; OO

* Total Assets = Total Liabilities and Equity 2 of6
) o
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PROPOSED RATES AND CHARGES FOR SERVICE

roposed Ra d Char islo =’axi
4
R0 pes- il

#45.00 pes Hours

charges per mile or trip, and/or hourly rate):

nested Scope of rity: Check afl counties in whic! ave ing permission to operate.
You will only be allowed to operats in those counties checked below. You may request “Statewids”
suthority 3§ you intend to operate in all counties in South Carolinz.

] Avbaville [ 1Cherokee 1 Florence [ree [ ]satuda

[[] Aiken [} Chester [[] Geargetown [} Lexington [] Spartanburg
[ Allendale (] Chesterfield ] Greemille [ Marion [] Sumter

1 Anderson [} Qlarendon [T] Greenwood "] Marlboro [ Union

.| Bamberg []Colleton [} Hampton [] MeCarmick [] Williamsburg
[] Barnwelt [_] Darlirgton [[]eony D Newbeny [ ]Yor

1 Beanfort []JDinon [ ]Jasper [} Ocones \9‘
[ ] Berkeley [ Dorcbester [] Kershaw ] Oraugeburg Mﬁe )
[ Cathoun ("] Edgefield "] Lancaster [] Pickens '
B@emm ) Fairfield [(] Laurens ™| Richtand

3of 8
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DESCRIPTION OF EQUIPMENT

You are not required o own 2 vehicle to file an application. How.aver, priorto being {ssued a certificate by ORS,
you will be reguired to have obfained a vehicle.

Maximum Numnber of Passengars Vehiele is Equipped 1o Carry: (The number of passengers a vehiele s equipped
to carry is based on the nunber of seathelts in the veaicle, (ncluding the driver's seatbelt.)

(] 1-7 Passengers, including driver

Wls Passengers, including driver

MAKE YEAR & MODEL VING EMPTY WEIGHT

fopd Aooy £350 IEBSSRILL T80 “Hono

4 of ¢

| [ LR R 1 [} |
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INSURANCE QUOTE
‘Ihis form MUST RE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COM PANY
REPRESENTATIVE,

P

The jnsurance quole must be complete, listing curremt Insurance premiums. Al the distretion i e Comumission, 4 copy of surrary
insuranee policies mazy be required. Da not provide a copy of Insurance policies unless requested. Yoo will qol be required 1o

The following insurancs quate is for:

Javes Nelson o([b[a Divine, Umogfwtice\nc

Name of Applicam
929 Cincrest R Adhng [sland e, 2435
Address of Appficant
Amount of Premium: Limils Onoted: (Sce Below)
Liability Insurance § 12,2.2.1 .00 Limits 430X Now'n
The above quoted premium is for a term of _{;2:,_ ___ months,

Minimues Limits - Iatrastace Only:
1-7 Passengers+ 3 25,009/50,000/25, buy * Passengers = Number aof seatbehs in lhe vohile,

including the driver
§-15 Passengers®  § 25,000/200,000/25,000 tneluding the driver's seatbelt

o e f'ﬁ)nm/f;f" lnsu rance (o

ame vf Insurance Company

H40 Uncolin dyeet Wor(esﬁr‘; MA 01653

Home Office Adddsss of Compony

Tam familiar with the Commission's Rules and Regulaticns eelating to insurance requirements pnd the above quate
meets the minkmum insurance limits preseribed. The insurance company tmaking this quote is authotized by the
South Carolina Department of Insuranes to do business in South Carotina.

! /t e S
ble Authorized Insurince C Umpan)[)/ﬂepmsénmﬁve‘s Signature

If you wish 10 self-insure your motor vehicles far liability and property damage, you must comply with $.C. Code
Ann. Sections 56-9.60 and §8-23-910, For mere information, contact Vickie Coker with the Department of Molor
Vehicles ut (803) 896-8457.

if you wish to apply us a selfinsured for warkee's campensation coverage in South Carolina you may d¢ so with
the South Caroling Worker's Compensation Commission (WCCY provided that you will be able to: 1} post & surery
bond or Jetter-ol-credit with the WCC for & minimum of $500,000, 2) sgree 0 pay = yearly scif-insurance tax. and
) ngree to pay 2n znnuzl assessment to the South Carolina Second Injury Fund. For mare infermstion, contact the
WCC Self-Insusance Division at (803) 737-5712 or an the web at wWWW. wee.state, sc, us/self-insurance.

Sof9
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Insurance Proposal for:

Jeames Nelson d/b/a Divine Limousine Service |
201i-2012

Deathcare Services Program

e s R A ST
11Q:‘ L“:?.-'.'*‘E R

AR

Ftered Ddrecfors P;' Groupn
A Whitmore Group Campany
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\COREL> INSURANCE BINDER | osianott

HIS BINDER IS A TEMPORARY INSURANCE GONTRAGT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.

GENCY

he Whitnare Group, Lid,

76 Old Country Road Ste.200
arden City, NY 11530

he Whitmore Group
T e BAET4BATAL TS i 516-TAGT8IS
sope: 001 . SumcoODE: —

COMFPANY

Hanever Insurance Company

" Tewosr# 22485

e

paTE  EFFECTIVE

o ——' 1 AN
0615111 | A

TR4E - _ ,Q;g?@jnn ™E _.
—T__ ]—12101 A
oeMsM2 |y Noot

‘ THIS BINDER 15 ISSUED TO EXTEND COVERAGE N THE ASOVE NAMED COMPANY
PER EXPIRING POLICY # AHY 035460104

SR D: JAMESDE

DESCRITION OF OPERATIONSVEHIELESPROPERTY (Including Losation)
»sx Commercial Auto Policy ***

NSURED James Nelson d/bfa
Divine Limausine Service
4525 Lincrest Rd
Johns Isfand SC 29455
!
COVERAGES LAMITS
. _TYPEOFINSURANCE _ _'._M____W____ _COVERAGEFORMS I DEDUCTIBLE | COMS % l AMOLMT
FROPERTY  CAUSESOF LOSS l - ' T e e T T T T
— l 1;—- ¢ —7 l . \
. tBAslc _ BROAD |___ SPEC l
. | | ﬁ
GEMERAL LIABILITY | EAGH OGCURRENCE 5
i TAMAGETO — = -
| | COMMERSIAL GERERAL LIABRLITY | REMPED PREVISES . ...l8. o o—mme -
_ Lj CLARS MADE l: occual MED EXF jany anapesem | 18 o
- PERSOMAL BADVINAIRY ;S e
j [ GENERALAGGREGATE "% _ ... .
| | ' AETRC DATE FOR CLAIMS [MADE: [ PropuCTs -COMPKOP AGG | §
l ‘AlTOMOEHLE LIABILITY ’ \cocqe|u;'r>_s}@g_w?§_ 1,000
3 'xﬁ' ANY AUTO ECDILY RUURY (Per person) :Ls e
\ | ALL OWNED AUTOS \ ‘EODILY IRLRY (Per aﬂﬂ_,‘iﬁ_ —
__ _ SCHEAILED AUTOS | PROFERTYDAMAGE % . . ...~
| wrenavTOS | MEDIGAL PAYMENTS ‘__4[_5‘__%_ .50
[__ | NON-OWNEDAUTOS _PERscm_leLmr_ s . A
- “unsumsonororst _ [s_ .. 1000
l underinsured 5 100,0
[ AUTO PHYSICAL CAMAGE  pEDUGYIBLE | X j au vernoLes | j SCHEDULED VEHICLES . AGTUAL CASHVALUE !
X cawusion: . See || STATEDAMOUNT 3
X | omeranancon Schedule I OTHER
| @ARAGE LissTuTY f AUTQONLY-EAACCIDENT ¢ _
5 ] ANY AUTO OTHER THANAUTOONLY 3
] eacnaceent s .
. MGGREGATE | §
EXCESS LIABILITY | "EACHOCCURRENGE 3. . ..
*:l LAVBRELLA FORM AGGRESATE .5
OTHER THAN UMBRELLA FCR | kerro pate FoR CLAMS tas0E: ettty B
T wosputorvumns|
WORKER'S COMFENSATION I "ELEAcHACCIOENY _ }S. ...
5 E.L. DISEASE - EAEMPLOYEE $

EMPLOYER'S LASLITY I

+ EL DISEASE - POLICVHIMIT { 8

MINNETONKA MN 55305

Chintes ¢ U4 A

SPECIAL FEES oo )® —
GONDITIONSS

il TAXES I L A
COVERAGES | TAXES e

ESTMATED TOTALPREMIUM » §
NAME & ADDRESS l
I | morraaces P X | ADDITIONAL INSURED
X
| TCFEQUI X | LosSPAYEE. [ ——
TCE EQUIPMENT FINANCINE INC

[! 19400 WAYZATA BLVD STE 801 e

ACORD 75 (2004/09)

NOTE: IMPORTANT STATE \NEORNATION ON REVERSE SIDE ©ACGORD CORPORATION 1993-2
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L

TRsSUIance S

pimary

Uninsured
Hired & Non Owned Auto
Comprehensive Deduct
Collision Deductible

Motorists

TGEEHD0Y32U550773
EEHI0Y1 2U550772

5100 000
£1,000 000
Specific ko vehicl

39205

$500 Comp
4500 Comp

Specific to vehicle schedule

Comprehensive &
Deductible
+600 Comp

& 5500 Collislon
$520 Collislon

& $500 Collision

& 4508 Collision

& $500 Collision

callision
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PAGE 2

DATE §{23/2011

20072 Cadillac Vin 1'8—5 A0y 3ZULE50773  Comp Led 3500 E Coflision Ded 3500

002 Cadillac Ving d 3§ §

2007 Fe a 0
£30

. e b ——
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Exhibit Fit, Willing. and Able (FWA

;rﬂm L M [YGJJ (L\Mm&_zf"\@ SQL\DU \

Name b Applicant -

1. Arc there currently any outstanding judgraents agalost the Applicant?
O Yes lo .

If Yes, indicate nature of judgement(s) against applicant.

2. Is Appiicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agrez to operale in compiiance with these

s;tu/tes-md regulations?
Yes O Neo

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

e
eg O No

Gofd

) [T AA] 1 n ] 4
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Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes O Wo

. Applicant understands that a certified copy of the drivers three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver {s or has been domiciled for such period must
be maintained in the Applicant's business office.

®/Yes QO MNo

Applicant upderstands that a criminal history background check from the state where the driver currently lives
must be Taintained in the Applicant's business affice.

&
M’s O No

. Applicant understands that all drivers operating a vehicle updera Class C Taxi Certificate must have in

their possession when operating a charter vehicle, 2 valid driver's license issued by the SC DMV or the current
state of residence of the driver,

@fﬂ-s O No

5. Applicant understands that all Class & Taxi Certificate holders are prohibited frora employing or leasing

vehicles 1o drivers who ame regisiered. or required to be yegistered, as sex offenders with the South Carolina
State Law Baforcement Division ot any national registry of sex offenders.

@4 O No

7 af9

' 1 VORR§0T 1 n 1 1
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PUBLIC, SERVICE COMMISSION OF SOUTH CARCLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provisicn of $.C, Code Ann. §58-23-10, 81 5¢q.(1976), and amendiments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Reguletions for Motor Carriers (Volume 26,
$.C. Code Ann. Regs., 1976), and R.38-400 throngh R.38-303 of the Department of Pub lic Safety's Rules and

Regulations for Motor Carriers {Volume 234, 8.C. Code Ann,, 1976} and amendmeats thereto, and hereby
promises compliance therewith,

The Applicant for the Certificate of Public Convenience and Mecessity as set forth in the foregoing, swear or
affirm that all stafements contained in the above application are true and correct.

Applicant's Signature

/Vlem!){n i

Title of Applicant (. President, Owner, ¢tc.)

STATE OF SOUTH CAROLINA

Yt S

cotNTYOF Chaciestasn

. -r . . i
. enSWORN TO BEFORE ME ,
This $-_  dayof ¥ Y . oou -

. e
e

puncins NoalneSk
Notary Public 7

Commission Bxpires Yelmy o 10 AN

Bof9
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence

AL

P ————
>
e

EaiL
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8
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1

ila,

), Mark Hammond, Secretary of State of South Carolina Héreby certify that:

ol

DIVINE LIMOUBINE SERVICE, LLC, A Limited Liabiiity Company duly organized
under the laws of the State of South Carolina on July 18th, 2007, with a duration
that is at will, has as of this date filed all reports due this office, including iis most
recent annual report ag required by section 33-44-211, paid all fees, taxes and
penalties owed fo the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being diasolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.
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Civan under my Hand and the Great
Seal of the State of South Carolina this
19th day of July, 2007,

RARAS

]
1

ik

A e e Ak

TR

b
-

i

JETE

&4
e e a—LALJ.u.A

i

Moerk Hammord, Secretary of State
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E . COVMISSIONERS
.- - Jehn E. “Buteh” Howard, Fist District

Chairman
The Public Service Commission David A. Wright Second Disrc
State of South Carolina Eizabets 5, "Lib” Flming, Fourth Disc

G. ’Neat Hamilton, Fifth District
Nikiya “Nikki™ Hall, Sixth District
Swain E. Whitfield, At-Large

Tocelvn G. Boyd

Chief Clerk/Administrator ' Clerk's Office
Phone: (803) 596:5133 Phone; (803} 896-5100
Fax: (803) B96-5246 Fax: (803) 896-5199

August 3, 2011

TO: Mpyr. James Eric Nelson
Divine Limo Service, LLC
4929 Lincrest Road
John’s Island, SC 29456
FROM: Tricia DeSanty, Clerk’s Office
YOUR APPLICATION IS BEING RETURNED FOR THE FOLLOWING REASON(S):
Failed to Submit on New Form (See Attached)

Failed to Submit Transportation Docket Cover Sheet along with the
Application

Page 3 - Failed to Indicate Fares

Please Clarify Name of Company - If appropriate, need Articles of Incorporation or Limited
TLiability Company Documents from the Secretary of State’s Office

Failed to enclose Description of Equipment
Page 2 - Failed to Submit Completed Balance Sheet

Complete Safety Certification Form

XXX Page 5 — Insurance Quote is required to be completed by an Insurance Agent.
Failed to Submit Completed Exhibit FWA

Failed to Submit Completed Exhibit on Driver Qualifications

SHOULD YOU HAVE ANY QUESTIONS, PLEASE CALL (803) 896-5125.

cct Carole Chauvin, Office of Regulatory Staff (via e-mail)

PO Drawer 11629, Columbia, SC 29211, Synergy Business Park, 101 Executive Center DPr,, Columbia, SC 29210-3411, 803-§96-5100, wiwvw.psc.5c.gov




